
The remarkable features of the case were these :
The rapid development in such quick succession of,
first, insanity ; second, severe attack of erysipelas, in-
volving all the cuticle ; third, the appearance of three
cancers of the breast within two years and a half,
accompanied, at last, with rodent ulcers in two other
regions ; fourth, the fact that the mind was the least
affected at the time when the erysipelas was in prog-
ress, and the breast most painful, except at last,
when the melancholia was constantly present.

_i—-

ReportsofSocieties.

ESSEX NORTH DISTRICT MEDICAL SOCIETY.
The regular quarterly meeting was held in Haver-
hill, at the Eagle House, January 4, 1888, and was
called to order by the President, E. P. Hurd, at
11.45 a. ».
The Secretary announced the death of Dr. David

Dana at his residence in Lawrence, December 10,
1887, at the age of sixty-two years, and of Dr. James
B. Nichols, of Haverhill.
Dr. Crowell moved that Committes be appointed

by the chair to draw up fitting resolutions.
On the death of Dr. Dana, the chair appointed the

following Committee : Dr. Woodbury, of Methuen,
Drs. Chamberlain and Carleton, of Lawrence. On
the death of Dr. Nichols : Drs. Crowell, Clarke, and
Lovejoy, of Haverhill.
The President then introduced Dr. Philip Coombs
Knapp, of Boston, who read a paper on

SOME EARLY SYMPTOMS OF TABES DORSALIS.

The President asked the essayist whether silver
nitrate, which was once spoken of with some favor,
is now considered a good remedy in tabes.
Dr. Knapp answered that he had used it, but was

doubtful of its efficacy. He had seen much more de-
cided benefit from potassium iodide, sixty to ninety
grains, three times a day. He thinks that it is best
given in Vichy, or largely diluted in plain water.Dit. H. F. Adams, of Newburyport, read a paper on

antiseptic midwifery.1
He exhibited several books to which reference was

made iu the paper, and showed several forms of the
occlusion pad.
Dr. William Cogswell said that he had never

seen the necessity of antiseptic precautions in his
private obstetric practice. In an experience of over
forty years he had uever had any puerperal peri-
tonitis, and he had never taken any precautions be-
yond washing his hands with whatever soap was
handed him.
Dr. Lovejoy agreed with Dr. Cogswell. He hadhad no peritonitis. He had occasionally seen swelled

legs, but that came from scattering of the milk. In
nearly all cases of swelled legs he had found the milk
suppressed, and a lump in one breast.
Dît. Stabler said that he had not been so fortu-

nate as Dr. Cogswell. He had, from reading, become
conviticed of the need of antiseptic precautions, and
had so expressed himself before the Lawrence Medi-
cal Club, but the proposal to introduce it into private
practice had met with such unanimous disapproval
.

> See page 216 of the Journal.

from the older members, that he had become some-
what careless in his application of it. Following this,
he had had in private practice, last summer, a most
pronounced case of puerperal fever. An intelligent
lady in good circumstances, who was confined in a
house containing an untrapped drain, was taken with
a chill the next day after delivery. Her temperature
rose steadily for a week, till it reached 106°, and she
only recovered after four weeks of fever of typhoidal
type.
Dr. R. C. Huse Said he had in times past lost

several cases from puerperal septicaemia. In the case
of his own wife, when he found her with a chill and
rising temperature, he had given a vaginal injection
of a solution of chloral hydrate, the strength of which
he regulated by tasting it before making the injection.
The effect was vtry happy, and he had repeated the
practice in several subsequent cases with equally good
results. He has also used Lugol's solution of iodine,
one drachm to the pint of hot water, with the effect
of promptly deodorizing offensive lochia. He now
always uses antiseptics, and since adopting the prac-
tice he has had no septicemia.
Dr. Clarke said lie thought we had not the cour-

age of our convictions. Antiseptic midwifery im-
plied the absolute exclusion of germs from the partu-
rient canal. The half-way use of germicides is not
antiseptic midwifery. For his own part, although
well acquainted with septicaemia, having seen it in all
its horrors at the Boston Lying-in Hospital, he has
had no cases of the disease in private practice. Anti-
septic midwifery presents so many difficulties for the
private practitioner who has been trained in the
methods of earlier years, that he (Dr. Clarke) does
not expect to attempt it until he shall have had a case
of septica>mia.
Dit. Huse, in reply to Dr. Clarke's implied asser-

tion that he used half-way measures, would like to
state what his measures are: On first seeing the pa-
tient, and before any vaginal examination is made, he
gives her an enema, washes out the vagina with 1-
3000 solution corrosive sublimate, and has the exter-
nal genitals bathed with 1-1000 solution. He then
washes his hands with soap and with 1-1000 solution,
and introduces the finger without ointment, and never
allows himself or any one else to touch the patient's
genitals without first having washed the hands in the
solution. After the delivery of the secundines, he
washes the patient with the antiseptic and calls for
two towels. One of these he dips into the 1-1000 solu-
tion, aud after wringing it out with his hands, he folds
it into a square pad aud places it over the vulva. The
second towel he likewise wrings out of the antiseptic,
and folding it once likewise, passes it between the
legs, and pins it to the binder at front and back.
When instruments are used, he immerses them for an
instant in boiling water.
Dr. Stabler called attention to a point recently

stated by Weir, of New York, that dry preparations
of mercuric chloride are unreliable, because the bi-
chloride is so quickly changed into calomel. Patho-
genic microbes have been found in dry pads that were
previously impregnated with sublimate. With regard
to the ointment used for the finger and instruments,
he had used both carbolic acid and eucalyptol. Both
have strong odors, and the carbolic anaesthetizes the
examining finger. He prefers a five per cent, oint-
ment of resorcin.
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Prof. William L. Richardson, in closing the
discussion, said he had been fourteen years at the
head of the Boston Lying-in-Ilospital, where sep-
ticaemia had been so prevalent that they had repeat-
edly been compelled to close the Hospital. Since
the introduction aud adoption of the antiseptic
method in 1885, they have had over nine hundred
confinements, without a death from septicaemia.
With regard to diagnosis, he thinks peritonitis a com-
paratively rare complication of septicaemia, but re-
gards a temperature of more than 100° F. as evidence
of it. Milk fever, swelled legs, mammary abscess,
sore nipples, pneumonia, are all evidences of it.
Under the antiseptic method, women pass through
the puerperal period without any rise of temperature
whatever, and torn perineums unite by first intention
without the slightest difficulty.
He considers the physician responsible if a death

occur from any of the above enumerated causes. In
his opinion, the question is bound to assume a medico-
legal aspect, and it will go hard with a physician who
loses a patient from any such cause, unless he can
succeed in shifting the responsibility on to the nurse.
With regard to technique, it makes no difference
whether pads or towels are used, or whether the pads
were used wet or dry. Garrigues uses them wet, but
in Boston they are used dry, because the wet pad, if
long coutinued, may cause eczema, and possibly, mer-
curial poisouing. He has abandoned the post-partum
douche, except in cases where it is positively indicated.
There is little danger of absorption from the endo-

metriutn, but much more danger that the mercurial
will be absorbed in the folds and small rents so con-
stantly present in the vagina. Digital examinations
may be practised ad libitum previous to delivery, pro-
vided the examining finger be washed in the mercurialbefore introduction.

a-

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.1

second day.— afternoon session.

Dr. Walter Suiter read a paper on
THE PRESERVATION OF DEAD BODIES,

in which he showed there had not been the advances
in this line over old time methods, as there had been
in other departments of medical science. He briefly
described methods ordinarily employed by under-
takers, and showed that the preservative agents were
commonly of a kind which would make it impossible
to detect the crime of poisoning by examination of the
fluids of the body after the embalming process. Most
of the agents contained metallic poisons, especially
arsenic. He moved that the committee on legislation
be given power to investigate the subject with a view,
if necessary, to urge legislation limiting the embalm-
ing fluids to be used by undertakers. The motion was
adopted.

DISCUSSION ON INTESTINAL OBSTRUCTION.

Dr. Lewis A. Sti.mson, of New York, opened the
discussion with a paper on
THE PATHOLOGY AND SYMPTOMS OF INTESTINAL

OBSTRUCTION.
The author described the various forms of intestinal
obstruction, including that due to constricting adhe-
> Concluded from page 203.

sive bands, internal herniotomy, various forms of vol-
vulus, twisting of the gut upon itself, intussusception,
obstruction by accumulation of faeces, by pressure of
tumors, foreign bodies in the gut, etc. Among these
was to be included that common group of intestinal
cases of intestinal obstruction called functional ob-
struction, depending on some local inflammatory pro-
cess. Clinically the cases were divided into acute and
chronic, and syruptomatically into those which came
on without previous warning, aud those which were
preceded by pain, etc. The great difficulty lay in
diagnosticating the chronic cases. Among symptoms
common to all cases were local or general peritonitis,
originating at the point of occlusion ; marked disten-
sion of the upper segment of the bowel, and marked
contraction or emptiness of the lower one. Dr. Stim-
son took up the individual symptoms iu the different
cases. The tendency of all cases of acute obstruction
was to become constant. A study of the cases of
acute obstruction showed that all might be grouped
into two classes; the first, and much larger class, be-
ing those in which relief could not be obtained except
by active operative interference; second those in
which there was a possibility of relief by other means.
In intussusception aud stricture of the large intestine
there were two symptoms not found usually iu others,
namely, tenesmus and bloody and mucus passages.
The author then considered some of the points of dif-
ferential diagnosis between acute obstruction and con-
ditions giving rise to like symptoms, symptoms of
peritonitis, etc., statistics relating to these particulars
were too meagre.
On motion the president was empowered to appoint

a committee which should ask for and receive commu-
nications from physicians throughout the State, givingtheir experience with intestinal obstruction.
The discussion was continued by Dit. William C.
Wey, of Elmira, with remarks on
HOW LONG SHOULD CASES BE TREATED MEDICALLY?
He said that if the peritoneal cavity could be en-

tered with the immunity from danger which some
claimed at the present time, these cases should not be
treated medically at all. There were certain cases in
which he believed it to be impossible to make a diag-nosis. We had certain rules which seemed to be
pretty well established with regard to locating troubles
in the small or large intestine, but when the physician
got to the bedside he iound often that such knowledge
went for nought. Except in large cities where the
surgeon was ever convenient and ready, cases of in-
testinal obstruction were usually allowed to go on
under medical treatment until death closed the scene.
But he had seen cases wiih all the marked symptoms
of obstruction recover under medical treatment. He
related one case in which relief had been obtained by
aspiration. Medical treatment should be continued
until such time as serious symptoms gave positive in-
dications for surgical interference, and when that time
arrived we should not hesitate about operating. The
opportunity to resort to surgical interference in the
country seldom occurred.
Dr. Albert Vanderveer, of Albany, discussed

the question
WHEN SHOULD OPERATIVE MEASURES BE RESORTED

TO?
Ho said : It must be evident to us all that the gen-
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eral practitioner can no longer look upon an autopsy
revealing the cause of intestinal obstruction and quiet
his own thoughts, as well as the inquiries of friends,
by saying: "Well, nothing more could have been
done than the medical treatment adopted," had he
known as we do now, the true coudition of affairs. It
becomes the duty of every man, at the present time
in general practice, to acquaint himself with all that
pertains to the causes and symptoms of intestinal ob-
struction.
When an early diagnosis has been reached, when a

careful and well-conducted consultation has been held,
and a judicious and cautious but thorough medical
treatment has been tried, we should then consider in-
telligibly and resolutely the chances of an operation.
These cases should not be left until symptoms of
shock have become too pronounced, or until a condi-
tion of actual collapse is present. But we are often
obliged to wait until the border-land is crossed, and
we are well on, or it may be into the dangerous ground
of heart-failure and allied conditions, before the pa-
tient or friends will grant consent to surgical interfer-
ence. We need now to have successful cases to teach
the public the possibilities of what surgery can do in
these heretofore fatal cases.
Dr. A. G. Gerster, of New York, dwelt upon

the necessity of making a careful study and examina-
tion in all cases of intestinal colic, since so often ob-
struction began with the same symptoms as a colic,
and if the case went on to the point of great distension
of the abdomen from tympanites, it would be almost
impossible to feel a tumor or the cause of the obstruc-
tion.
Dr. Weir was disposed at present to think that

when there were ordinary symptoms of obstruction,
as pain and persistent vomiting, lasting twenty-four
or forty-eight hours, the case should be passed over
to the surgeon.
Dr. W. Gill Wylie spoke of certain cases iu

which there was partial intestinal obstruction, in which
there was likelihood of a fatal termination more quickly
than in complete obstruction. They were those in
which the symptoms began with chill, sweating, together
with those of obstruction. They pointed to a tumor
containing pus. • He had recently had two such cases,
in one of which he operated without allowing a medi-
cal consultant to be called, as he knew it would lead
to delay, and probably, thereby, to death. He found
an abscess, which he removed, and the patient recov-
ered.
After some further informal discussion, Dr. Ros-
well Park read a paper on

WHEN SHOULD ENTEROSTOMY BE CHOSEN?
When a case of acute intestinal obstruction was

seen very early, exploratory laparotomy might be
justified, but when seen very late, enterotomy was
probably the only justifiable operation. Laparotomy
was especially indicated when obstruction was early
recognized, or its presence was reasonably certain ;
when caused by a tumor, by a neoplasm which could
be removed, and when the condition of the peritoneal
cavity demanded washing out or drainage. Enteros-
tomy would be indicated when the surgeon could form
no idea of an obstruction ; when malignant nature of
the obstruction precluded any possibility of permanent
benefit from its removal ; when the patient's powers
were too far undermined, etc. Laparotomy was the

more practical surgical measure, but it was, at the
same time, more dangerous than enterotomy or en-
terostomy.
Dr. Robert F. Weir, of New York, discussed
HOW SHOULD THE OPERATION BE CONDUCTED ?
While he had used ether, he now believed chloro-

form would be the belter anae¡>thetic, and should be
administered by the Esmarch inhaler, which permitted
of the admixture of a large amount of air. Some-
times a view of the abdominal cavity could be ob-
tained by retaining the intestines in place by sponges,
but the distended condition of the intestines seldom
permitted this. Alter all, laparotomy for intestinal
obstruction resolved itself into the treatment of the
distended gut. How were we to manage that condi-
tion? Rapidity of operation was the salvation of
these patients. He would make an opening allowii g
of free exposure of the abdominal contents, 'll.e
author described the steps to be taken alter opening
the abdomen in the different forms of obstruction.
When the gut was obstructed by a gall-stone, one
operator had broken up the gall stone by a needle in-
troduced through the gut, and another had urged it
along down the small intestine until it reached the
large intestine, where it was allowed to remain. In
invagination it might be necessary to remove a portion
of the gut, and quite a considerable amount had been
excised, the patient still recovering good health. If
antiseptics were employed in the peritoneal cavity,
salicylic acid should be preferred to carbolic acid or
corrosive sublimate. It was potent and safe. Afier
the operation, little nourishment should be given by
the mouth. Opium should be avoided. If there were
threatening peritonitis, catharsis, as recommendtd by
Mr. Tait, should be employed. Dr. Weir insisted
upon the necessity of operating early.
RESULTS OBTAINED BY OPERATIVE INTERFERENCE.

Dr. B. Farquhar Curtis, of New York, had
collected a table of 336 cases of laparotomy for acute
intestinal obstruction since the statistics given by
Schramm. The mortality had been 68 per cent.
Death was due in over one-half of the cabes to the
condition of the patient at the time of the operation.
The mortality was greatest in the longest operations.
Enterostomy had given a mortality of 67 per cent.
It would have to give much better results before it
could compete with laparotomy, for it was not curative.
Dr. A. Jacobi said it had often been advised to

puncture the much distended intestine, but he called
attention to the danger of this procedure, leaving an
aperture which would fail to close, and permit of ex-
travasation of faeces and the development of perito-
nitis. He had seen such a case.
Dr. Bacon, of Hartford, cited three cases recently

seen by him, in two of which he relieved acute intes-
tinal obstruction by injections of water through a

long tube, the patient's head being low. It was
somewhat doubtful whether laparotomy would have
resulted as favorably. In the third case an operation
was refused, and the patient died.
Dr. R. B. Bontecou, of Troy, presented a young

man on whom he had performed laparotomy for acute
intestinal obstruction successfully, and cited another
recent and successful case. In one case, the duration
of the entire operation was eighteen minutes.
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SECOND DAY.-EVENING SESSION.3
THE PRESIDENT'S ADDRESS.

Dr. A. L. Loomis, in the introductory remarks to
his address, traced the methods of medical study in
different ages, the advantages and disadvantages at-
tending investigations by physicians at different
periods. The simple inscription on the tombstone of
one of the fathers of New England medicine charac-
terized the present medical era : " The Disciple of
no Man."
Dr. Loomis discussed four problems of interest at

the present time :
(1) The relation of microbes to disease processes.
(2) The prevention or modification of disease by

inoculation.
(3) What is the cause of abnormal rise of tempera-

ture in disease?
(4) What is the value of antipyretics ?
In connection with the first problem, he discussed

the question whether microbes could originate de novo,
and whether there was mutability of bacteria, and
said he thought the affirmative of these questions had
not been proven. The question, do microbes act as
the sole cause of disease ? was more difficult to answer.
The President named some affections in which it had
been shown that they were the sole cause — erysipe-
las, remittent and splenic fevers. To his mind, it
had not yet been positively proven that the bacillus
tuberculosis was the sole cause of phthisis.
Regarding the second problem, he said the fact that

persons who had had certain infectious diseases were
not afterward liable to contract those diseases, favored
the view that diseases might be prevented or much
mollified by inoculation with an attenuated virus of
infectious diseases. Experience had shown that the
diseases which can be prevented by inoculation are
vaccina, variola, splenic fever, and, if we could accept
the report of the English Commission as conclusive,
hydrophobia.
Regarding the third problem, its answer involved an

answer to the question, What is fever ? Something
which the profession did not yet understand. It
seemed almost self-evident that a prominent factor of
heat production existed in metabolism. There seemed
to be imperative necessity for some regulative mech-
anism, but he could not understand why there should
be a nervous mechanism which should control heat-
production without there being corresponding changes
either general or local. He could conceive of no rea-
sonable evidence against the view that physical pro-
cesses must be governed by the same laws and be
productive of the same results in every instance and
under all conditions. It had been pretty conclusively
shown that there is an inhibitory center upon heat-
production, but its exact location had not been demon-
strated.
Regarding the fourth problem, the effects of anti-

pyretics in the treatment of disease, Dr. Loomis said
that when antipyretics were used to cause reduction
of high temperature, and the temperature remained
reduced only for a short time, he was confident that
such reduction took place at the expense of the vital
forces of the patient. He thought that no one whose
experience was at all extensive in the use of antipy-
retics in infectious diseases, would for a moment claim
that they have any power in shortening their duration
> Held In the Senate Chamber of the Capitol.

or greatly modifying their severity. There were two
kiuds ot antipyretics, those administered internally,
and the application of cold to the surface. The mode
of action of the two was evidently different. Their
use was based only on the fact that they removed one
of the phenomena of fever. If this could be accom-
plished without serious loss of vitality or at the ex-
pense of the reserve forces of the patient, we were
justified in their use; but we should not imagine that
by reducing the temperature we control the fever. Dr.
Loomis paid a high tribute to the tendency toward
experimental study, but he said it should not be ele-
vated above the clinical in medicine.

THIRD DAY.-MORNING SESSION.

A number of papers were read by title, and referred
to the committee for publication in the "Transactions."
REMARKS ON THE " CHIAN TURPENTINE TREATMENT

OF CANCER."
Dr. Daniel Lewis described the drug, the precau-

tions in its selection as laid down by Clay, of Eng-
land, and the results obtained from its use by that
gentleman. Dr. Lewis had not had sufficient experi-
ence with the drug to draw any conclusions as to its
efficacy.
Dr. John 0. Roe, of Rochester, read a paper on

THE FREQUENT DEPENDENCE OF PERSISTENT AND

SO-CALLED CONGESTIVE HEADACHES UPON AB-
NORMAL CONDITIONS OF THE NASAL PASSAGES,

which was discussed by Dr. C. R. Agnew, who
agreed with the author regarding the dependence of
general or local diseases, remote from the primary
seat of irritation, but impressed caution among spec-
ialists against apparent attempts to unduly impress
the importance of their own department in medicine.
1 he following officers were elected : For President,
Dr. S. B. Ward, of Albany ; for Vice-president, Dr.
A. Walter Suiter, of Herkimer ; for Treasurer. Dr. C.
H. Porter, of Albany ; for Secretary, Dr. William
Manlius Smith, of Syracuse ; Committee of Arrange-
ments, Drs. E. L. Partridge, F. C. Curtis, C. S. Mer-
rill; Delegates to the Massachusetts Medical Society,
Drs. A. Jacobi, J. O. Roe, B. A. Sherman.
The Special Committee, appointed by the Presi-

dent to report at the present meeting on the question
of substitution of National for State quarantine, re-
ported that they could not give satisfactory answer to
the propositions involved, within the limited time of
this session. The committee was continued and given
full power to act with committees appointed b\' other
State Medical Societies.
Dr. C. R. Agnew, of the Special Committee, with

relation to the insane, reported: (I) That until com-
paratively recent times, the insane were considered
and treated as criminals, and confined in dungeons or
prisons; (2) Their subsequent retention in poorhouses
was essentially a return to the old system; (3) The
treatment of the insaue has improved with the prog-
ress of civilization; (4) Therefore special hospitals
were supplied for them, and their welfare was en-
trusted to scientific and humane people ; (5) A return
to anything like the old system of treating the insane
in poorhouses, or relegating them to the mercies of
county officials would be a grave mistake. The Med-
ical Society of the State of New York therefore ex-
presses its objection to any plan or law which in any
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way looks to a return of the insane to county poor-
houses, as being unscientific and inhumane.
After some discussion the report was adopted.
The thanks of the Society were extended the
President for the marked ability and satisfactory
manner in which he had presided over the meetings.
Adjourned.

THE NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, February 2, 1888.
Dr. Robert W. Taylor read a paper on
xeroderma pigmentosum and its relation to
malignant new growths of the skin.

It was in 1870, he said, that Hebra and Kaposi
published in their book the first account based on the
observation of four cases of this skiu disease, which
was peculiar to childhood, multiform in its clinical
characteristics, and indelible in its disfigurements. It
was especially destructive to the eyes, nose and mouth,
and by its subsequent new growths was liable to lead
to death. In 1877, Dr. Taylor read before the Amer-
ican Dermatological Association, at its first annual
meeting, held at Niagara Falls, a paper giving the
histories of seven cases of this affection, all of which
had been under observation for a number of years.
At the same meeting Dr. C. Heitzmann, of New York,
also reported a case. At the next annual meeting
of the Dermatological Association, which was held in
1878, at Saratoga Springs, Dr. Taylor read a second
paper on this subject aud the paper which he now
presented to the Academy of Medicine, he said, em-
bodied the results of his observations and studies for
fifteen years.
In 1878, Duhring also reported a case, and 1882

Kaposi published a valuable paper on the disease. In
1883, Neiser reported two cases, and published with
them an account of six cases observed by Rüder. In
the same year Vidal's paper appeared. In 1884,
Pick published a paper, and the same year Crocker
also published one containing the histories of three
cases, the only ones hitherto observed in England.
In 1885, Kaposi reported his ninth case,and the same
year Dr. J. C. White, of Boston, also reported one.
Altogether forty cases had been observed up to the
present time ; but at least one of these had to be re-
jected, as not being in reality an instance of the
disease in question. There was more or less doubts
about the diagnosis of some of the others, on account
of the lack of data concerning the early stage, but,
notwithstanding theabsence of this desirable informa-
tion, he was willing to accept them.
Dr. Taylor then proceeded to give in detail the

history of some of his cases. Three of them occurred
in one family and two of them in another family,
closely related to the other. All his cases were in
females, with one exception. In one of them in
which there were numerous vascular tubercular eleva-
tions, there was a supra-orbital tumor of considerable
size, which was operated upon by Drs. Gruening and
Gerster, and later it was found necessary to enu-
cleate the eye-ball. The one boy who was the subject
of the disease, when seven years old was attacked
with mumps, and, resulting from this there was an
abscess, which had to be opened. The wound thus
made never healed. Extensive ulcération followed,
and this finally involved the coats of an artery, in

consequence of which uncontrollable haemorrhage oc-
curred, from which the patient died. Another of the
children died of marasmus, and still another was acci-
dentally drowned.
In these seven cases, Dr. Taylor said, all the clinical

features of the disease were portrayed. The affection
consisted essentially of telangiectases, pigmentations
and atrophie changes, to which were supra added
certain polymorphous new growths which prima-
rily were benign, but which were liable to degen-
erate into malignant tumors. In six of the cases the
disease commenced when the children were about
seven months old, and in the seventh at the age of
fourteen months. The weight of evidence placed this
disease as one of very early childhood, and he laid
great stress upon the prodromal erythema, the usual
seat of which was on the face under the eyes, and
which was liable to be mistaken for sun-burn. It
occurred in infants in good health, and without ap-
parent cause. This prodromal hyperaemia lasted from
one to three months, and as it gradually disappeared,
the pigmentations began to make their appearance.
They affected the face and the exposed parts of theneck and extremities ; often extending as low as the
third rib on the chest, and up to the elbows on the
arms. They varied in size from a pin-head to a len-
til and were not much elevated above the surface.
Scattered among them were red or telangiectasic
spots, in which congeries of capillary bloodvessels
could be distinguished with a strong glass. Upon the
hands there was much less of the prodromal erythema
than upon the face. In the meanwhile there were no
marked local subjective symptoms, heat, burning and
itching being absent, and the general health remained
good. The lesions were always characterized by al-
ternating exacerbations and periods of inactivity,
so that the course of the disease was more or less
erratic.
The period of the pigment-spots and the telangiec-

tases belonged principally to early childhood, and
these two orders of lesions were peculiar to the stage
of hypertrophy. The atrophie changes usually made
their appearance at the end of the first year. The at-
rophy was not, as a rule, symmetrical, and varied
greatly in extent and intensity in different subjects ;
while it was notcommoniy as well-marked on the ex-
tremities as on the face. This atrophy of the skin,
developed in accordance with the atrophy of the blood-
vessels of the telangiectasic spots. It was especially
apt to affect the eyes, nose and mouth ; causing ectro-
pion, with its attendant evils, and deformity of the
nasal and oral cavities. Very often hypertrophie
changes were taking place at the same time as the
atrophie. The course of the primary disease could
then be briefly described as follows : First, there is.
after a general hyperaemic stage, dilatation of the cap-
illaries ; then these increase in size by new growth
of their elements. This gives rise to the red spots,
which constitute the first stage of the disease. After
remaining a variable period, these minute capillary
new growths undergo atrophy, leaving on their site
brown spots. This constitutes the second stage, while
the third is occupied in the continual new growth of
vessels upon the site of those already obliterated in
the atrophy of the skin itself.
The pigmented spots, or freckles, were not necessa-
rily permanent, but in certain localities, particularly
where atrophy existed, they came and went, fading,
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and being replaced by other similar spots. They
varied in color from a light brown to black, and inva-
riably appeared iu the exact positions previously oc-
cupied by the red ones, constituting a new formation
of the superficial capillaries. If these changes were
carefully studied in any part, it was observed that a
vessel first underwent enlargement and became prom-
inent, forming a red spot, and then it disappeared by
atrophy, the brown spot, partaking of the conforma-
tion of the vessel spot, being left.
The face presented a mottled appearance, and, in

addition to the freckles and the red spots, there were
found white spots varying from a quarter-of-an-inch to
an inch in diameter. There was a want of elasticity
of the skin, which was like parchment, or seemed as
if it had been coated with inflexible collodion. The
appearance presented not infrequently resembled the
cicatrix of an extensive but superficial burn. There
was an almost total absence of the normal secretions
and there was apt to be a peculiar immobility of ex-
pression upon the countenance. In some cases, how-
ever, the atrophy was much less marked than iu
others, and it was always less pronounced upon the
hauds than upon the face. The atrophie condition,
in general, was not unlike that met with in senile at-
rophy of the skin.
While the atrophie changes were to be dreaded on

accouut of their liability to result in hideous deform-
ity, the keratosic or warty patches which eventually
grew from some of the pigment-spots, were liable to
degenerate into malignant growths. There were two
principal forms of new-growths: (1) The kerotosic,
aud (2) the larger, or elastic, which was in reality
simply an exaggerated form of the first. Malignant
new growths were recorded in sixteen out of thirty
cases, aud non-malignant in six cases. In nine cases
iu which there were as yet no new growths, six of
the patients were under the age of twelve. Out of
Dr. Taylor's own seven cases, epitheliomata was found
in three. It was to be borne in mind that in any of
the six cases with benign new growths, these growths
might at any time become malignant. The statistics
served to show that in this disease the greatest malig-
nity was exhibited under the age of ten years, nearly
as great between the ages of ten and twenty, and
after that adiminished tendency to malignity. It was
certainly a singular fact that epithelioma should de-
velop in such young subjects. There was no evidence
of metastasis in any of the cases.
Having remarked that it was impossible to give an

exact description of all the tumors met with, Dr.
Taylor proceeded to present the views of Kaposi,
Neiser, and Pick in regard to the pathology of the
disease. The horny layer of the skin was tbickened
and desquamating, the stratum lucidum and stratum
granulosum disappeared, the Malphighian layer was
thinned, and its deeper cells were strongly pigmented.
The derma was atrophied, the papillae were quite
apparent, and certain masses of pigment were seen ;
numerous embryonic cells were met with, and a quan-
tity of elastic fibres, which appeared to have replaced
the connective tissue to some extent. The vessels,
the smooth muscular fibres, the sudoriferous glands,
and the pilo-sebaceous follicles were diminished in
number, and tended to disappear. The fungous tumors
usually presented the histological characters of epi-
thelioma, and the most common disposition was that
of a lobulated epithelioma, with the fibrous stroma

infiltrated with embryonic cells. In some instances
the new growth was found to be of the nature of
angio-myxoma.
Intelligent medication, extending over several years,had proved quite ineffectual, and no case of the dis-

ease had ever been cured. In the treatment, meas-
ures should be taken to keep the skin at rest and
free from all sources of irritation. All pigmentation
warts should be removed as soon as possible with the
spoon. All large tumors should also be extirpated,
and the subjacent tissues thoroughly scraped, if neces-
sary, to the bone or periosteum.
In answer to a question from the President, Dr. A.

Jacobi, in regard to the absence of connective tissue,
Dr. Taylor said that in this disease the papillae were
principally involved, and the subcutaneous connective
tissue only secondarily.
Dr. Jacobi then went on to say that according to

some authorities, most, and to Cohnheim, all malig-
nant tumors, occurring at any time of life, were the
result of embryonic cells not undergoing their accus-
tomed changes, and remaining behind in normally de-
veloped tissue ; and if this theory was to be accepted,
it would sufficiently explain the appearance of these
malignant growths in early childhood. Furthermore,
the fact that the bloodvessels were largely increased
was no doubt the result of the embryonic tissue re-
maining ; and these bloodvessels, it was to be noted,
were not in a normal condition. He thought it prob-
able that the occurrence of spontaneous thrombosis
might explain the disappearance of the red spots und
other phenomena noticed in the disease in question.
On the whole, therefore, it seemed to him as if there
was an arrest of the metamorphosis of embryonic
tissue ; and, if this were the case, he thought that in
the treatment of this affection it might do good to in-
crease the quantity of normal connective tissue, if
possible, and thus fortify the parts against the furtherdevelopment of abnormal growths.
For this purpose, provided the supposition men-

tioned were correct, there were two remedies which
suggested themselves as being specially indicated.
These were, first, arsenic, and second—and better
still
—

phosphorus. By the irritation caused by
proper doses of these agents it seemed possible to ex-
cite a good, solid, normal nutrition in the tissues re-
ferred to. It was well known that phosphorus favor-
ably influenced the normal growth of bone, and for '
some years past he had used it with satisfactory re-
sults in caries and other bone disease, finding it of
special service in cranial rachitis. The phosphates
or other compounds were of no value, and it was
necessary to use phosphorus itself, administering it
in oil or emulsion. It might be given in doses of
one-hundredth of a grain, corresponding to one minim
of the old oleum phosphoratum, twice a day, and its
use should be maintained for a long period.
In conclusion, Dr. Taylor said that he thought

these suggestions of the President very valuable aud
practicable, and that if he should meet with another
case of the disease, he would institute a systematic
course of medical treatment in accordance with them.
At the same time, he thought the surgical measures
to which he had referred in the paper were of decided
benefit in controlling some of the more serious results
of the disease; and, contrary to what might perhaps
be expected, he liad found that, as a rule, the tissues
healed well after the removal of the new growths.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at WEILL CORNELL MEDICAL COLLEGE LIBRARY on June 28, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


